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Special advantages are offered to 
pyorrhea patients through the use 


of 
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Pyorrhocide Powder is 
Price One Dollar 
x 


medicated with Denti- 
nol (3%)—a non-toxic, 
non-caustic germicidal 
and healing agent used 
in pyorrhea work at the 


sin PACKAGE CONTAINS SUC MONTHS ae chair. 
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Prescribe Pyorrhocide Powder — Compare Results 
Pyorrhocide Powder samples for distribution 


© to your patients, anda trial bottle of Dentinol 
Samp les: for use at the chair, sent free on request. 


The Dentinol & Pyorrhocide Co., Inc. 


Sole Distributors. 
New York 


1480 Broadway 
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Perfect Union 


HE perfect union of soldered 
parts is a secret of metallurgy. 
It rests in the technique. 


Bevel the edges of a crown band of 
Ney’s 22k. plate witha file. Bring them 
together, smearing with Ney’s Soldering 
Flux Paste. Place a piece of Ney’s Solder 
inside the band over the seam, and draw 
through by heating from the outside. 


A perfect joint will be formed because 
Ney’s 22k. plate, with a greater fineness 
than any other 22k. plate, is so manu- 
factured that no segregation of copper or 
silver takes place in melting or pouring, 
and the homogeneous alloy forms a perfect 
union with Ney’s Solder. 


Ney’s Solders contain no cadmium or imperfectly 
alloyed: base metals to eat into the gold plate, 
causing a crown to tear in service or to burn in 
soldering. A beveled edge seam may be soldered 
even with Ney’s Solder for 18k. plate, and the 
crown cusp attached with solder for 22k. plate, 
without any danger of its opening under heat. 


What gold does your laboratory use? 
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“An Autumn Song” 
By BLISS CARMAN 


There is something in the Autumn that is 
native to my blood, 
Touch of manner, hint of mood; 
And my heart is like a rhyme, 
With the yellow and the purple and the 
crimson keeping time. 


The scarlet of the maples can shake me like 
a cry 
Of bugles going by. 
And my lonely spirit thrills 
To see the frosty asters like smoke upon 
the hills. 


There is something in October sets the gipsy 
blood astir; 
We must follow her, 
When from every hill aflame, 
She calls and calls each vagabond by name. 
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2 | books, I have seen 
Pr> | 
imany plays, but 
| never have I read a 
==" book or seen a play 
in which the central character 
was, or is, a dentist. 

Drunkards, morons, dogs and 
even roosters have been fea- 
tured, and the vicissitudes of 
their lives spread over many a 
printed page; yet no aspiring 
literature has ever yet seen fit to 
seek romance amid the gold be- 
spattered tombstones with which 
the career of the average dentist 
is so thickly studded. 

Perhaps a natural delicacy re- 
strains authors from invading 
this purely personal field of our 
endeavor with an exploratory 
pen. Perhaps the fancied limita- 
tions of our prosaic calling are 
thought to be unproductive of 
red blooded adventure, and per- 
haps again these writers seek 
revenge for an uncomfortable 
half-hour that lies concealed 
somewhere in the records of our 
old appointment books. At any 
rate, no dentist has ever yet 
been held up to the public gaze 
as a hero—and it’s too bad. 

We are but human—notwith- 
standing the fact that this has 
often been denied, and why we 
should be refused recognition as 
possessing the attributes of 
others of our kind, is cause for 
wonderment. 

What other class of predatory 
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males has ever disarranged 
many feminine coiffures? Who 
else has had so often to repress 
the sudden pounding of his 
heart when dewy-lidded eyes 
were shyly raised to his (some 
three inches away by actual 
measurement) while flute-like 
tones from a pulsing throat im- 
pounded on his ear drums in 
words something like this, “Oh 
doctor, please be as gentle as you 
can.” 

Romance? The profession is 
full of it. There are tales that 
could be told, (that probably 
never will be mentioned) that 
should furnish even the dryest, 
fustiest poet with themes of vim 
and vigor to enervate the dullest 
pen that ever scratched a page. 
No sordid tales of petty intrigue 
with which to feed the warped 
and undeveloped minds of those 
who fatten on salacious scandal. 
No, for these are bad for busi- 
ness, but what a wonderful op- 
portunity for the gnashing of 
teeth. 

What town hasn’t a sporty 
dentist? And isn’t he good ma- 
terial for a horrible example? 
The sartorial magnificence of 
this representative of our pro- 
fession shouldn’t condemn us as 
a profession that messes up the 
scenery of the peaceful suburbs 
around our bucolic centers of 
population, for it may perhaps 
be due to a passionate desire to 
attract attention to a personality 
















































suppressed and lost by reason of 
its profession. 

And what sort of subjects are 
generally discussed with the den- 
tist? Is his opinion on current 
problems of national life con- 
sidered of value? Nine people 
out of ten who converse with the 
average: dentist do so with his 
finger or fingers in their mouths. 
Not only is the dentist expected 
to be interested in such conver- 
sations, but he is also expected 


“That’s a dentist!” 
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to comprehend the import of 
such series of gurglings as us- 
ually emanate from a mouth full 
of fingers. : 

“Is that so?” is generally a 
safe and satisfactory reply. 

A visitor at the annual meet- 
ing of the American Dental As- 
sociation may observe if he looks 
closely, some fine-looking, intel- 
ligent appearing men. If. he 
should shout “Hey Doc!” every- 
one would turn around. 
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Everyone would turn around 


There are those of course who 
will be so far lost mentally, in 
the cavity of some tooth, that 
they will not hear the exclama- 
tion, but, in the main, every- 
body will respond instantly. He 
will observe another thing also, 
that all present seem to possess 
an indefinable suggestion of de- 
precatory apology that appar- 
ently is the hall-mark of the pro- 
fession and is doubtless the re- 
sult of years of not -being taken 
seriously by fellow citizens: in 
other walks of life. 

The question is, “What’ll we 
do to prove that skill in our pro- 
fession doesn’t rob us of human 
attributes along other lines, and 





induce some benighted inkslinger 
to put us on a horse before these 
animals become extinct, and 
blazon to the world the romance 
of our lives?” 


Otherwise what chance have 
we with a beautiful heiress who 
is being pursued by a sailor or a 
policeman with matrimonial in- 
tent? 


Speaking of horses, could 
there be a more imposing and 
romantic figure than Thomas J. 
Barrett on a horse? And will he 
ever be seen cast in bronze to 
adorn one of those circles that 
do so much to confuse the mo- 
torists in Washington, D. C.? 
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Echo answers, “No, he never 
will.” 

Will the world ever be treated 
to a statue of F. O. Hetrick 
peering over his glasses from a 
marble pedestal in the hall of 
fame, one hand in the bosom of 
his coat, (a la Napoleon) and 
an awe-inspiring expression 
spread over the expanse of his 
benevolent countenance? Well 
now—will it? Certainly not. 

Will the Metropolitan Mu- 
seum of Art ever be adorned by 
a painting of Otto U. King sit- 
ting in solitary magnificence be- 
hind a carved and decorated 
rosewood desk editing for pub- 
lication in the 4. D. 4. Journal 
an article announcing to the 
world the stirring adventures of 
some Sherlock of the gums in 
locating the hidden wells of poi- 
son that have caused the death 
of so many millionaires? 

No it never will. In the first 
place Otto U. King hasn’t yet 
secured that kind of a desk and 
the chances are more than even 
against his ever acquiring one. 
[In the second place these hidden 
wells of poison are too well ad- 
vertised to require supplement- 
ary announcement in the Jour- 
nal of the A. D. A., and thirdly, 
when Dr. King sits down at 
his desk he generally spends 
most of his time sending out 
bills for dues. 

Yet there are statues of In- 


dian chiefs, totem poles and- 


brass plates; stained glass win- 
dows and beautifully printed 
hooks that commemorate, glorify 
and embalm the romantic per- 
sonalities of lesser lights, while 
every wife murderer in the Cook 


County jail receives floral tri- 
butes of hot-house roses in grate- 
ful recognition of his value to 
the community. 

What a story could be writ- 
ten around the magazines that 
adorn thé center table in the 
average dentist’s reception room! 
The master literary mind would 
doubtless employ the x-ray to 
locate the missing covers of some 
of these historic periodicals. 

The thumb prints of the lost 
wife of the president of the First 
National Bank, which estimable 
woman disappeared away back 
in 1888, could doubtless be 
faintly discerned on the bottom- 
most book in the pile, while the 
lost tip of a broach that resulted 
in a suit for malpractice that 
required the expert services of 
Dr. C. Edmund Kells to defeat, 
might be brought to light on the 
finger’s end of a casual reader. 

The field is wide and should 
be productive of greater atten- 
tion than it has yet received. 
Colonel Oliver and Colonel! 
Logan of the Army and Big 
Bill Darnall of the Navy will 
always have a halo of romance 
about them until somebody tries 
to give them a medal. This is 
due to the uniform. 7 

Colonel Rea Proctor McGee 
and Colonel Ivy will probably 
go down in history as dental 
heroes of the World War—as 
well as others whose gifts of 
their lives make them the sub- 
ject of a more serious article 
than this. . 

But who is to sing the praises, 
who is to picture the lifé of Dr. 
M. ©. Amalgam who suffers 
from flat feet by reason of his 
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Will the world ever be treated to a statue of F. O. Hetrick? 


efforts to ameliorate the suffer- 
ings of mankind in Piscatiquis 
County, Maine, and who has 
discovered four separate and dis- 
tinct cures for pyorrhea alveo- 
laris? 

It is a subject that should en- 
gage the attention of Dr. Percy 
Howe of Boston whose work 
among the monkeys should not 
handicap him for the task. It 
might properly have engaged the 
attention of the late William 
Jennings Bryan whose lecture 
on the Cross of Gold is the only 
monument to a dentist thus far 
produced, if exception is made 
of the statue of Dr. Morton, 
which is claimed by the M. D.’s. 


Whatever the reason may be 
for such neglect of our profes- 
sion, it is obviously unfair and 
should be remedied at once. It 
should be one of the matters 
that Dr. Johnson should look 
into on his forthcoming trip, and 
it was a matter of regret to me 
that I did not find a chapter on 
this subject in Dr. Price’s edi- 
tion of well-rounded and expen- 
sive thoughts. 

Dentistry doesn’t need a press 
agent. Ihe tooth paste manv- 
facturers attend to this; but 
what I have been trying to point 
out in this treatise is the fact 
that the dentist. does have a per- 
sonality. 
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> I don’t want to be known as_ passengers will say “Oh yes, I 
a gold inlay. [ want to have a know Pershing and I have heard 
personality of my own, so that of Three Weeks, but the other 
when I take my annual trip to member of the party is a dentist. 
Europe along with General What a wild life he must have 
Pershing and Elinor Glynn, led!” “Eee 





U. S. Dentists Help Plan International Congress | 
BERLIN, (Associated Press) —Three American dentists re- 


cently held a series of conferences in Berlin as part of a European 
tour for the purpose of studying the stomatological movement in 
Europe and organizing an international congress to be held in 
Paris in 1927. 

The group, headed by Prof. Alfred I. Asgis of New York, 
represented the American stomatological committee in Europe. 
Other members were Dr. Elmer E. Chambers of Warren, Ohio, 
and Dr. Ferdearle I. Fisher of Trenton, N J. 

One feature of the visit was the examination of the teeth of 
the largest elephant in the Berlin Zoo. This beast, formerly one 
of the most tractable in the menagerie, had proven so vicious during 
recent weeks that the Zoo authorities were contemplating shooting 
| it. However, the animal’s life may be spared, for the American 

specialists agreed with the German dentists that a dental operation 
would restore the elephant to normal behavior. It was decided 
to perform the operation in the near future. 
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My dear Doctor McGee: 


ly oe ag N THIS glorious 
(ie V morning of the 
Bee 149th Anniversar 

B Yayo | are 5 y 
ANSEF") of our nation’s birth, 

— I open my last issue 
of Orat HycieNne [July] to 
find another batch of letters ap- 
plauding and seconding your re- 
cent issue that would make it 
easy for the floaters of our pro- 
fession to float still more easily. 

I refer to your proposition for 
a national dental license. 

In some respects, this thing 
might be all right. 

There are some men in our 
profession, perhaps seventy-five 
per cent of those practicing, who 
might be well enough qualified 
to secure such a license; that is 
anticipating that the require- 
ments for such a license were 
reasonably high. 

But there is another twenty- 
five per cent who are so woefully 
deficient in their attainments 
and ambitions professionally that 
such a proposition as universal 
license would. never be within 
their reach. 

Because of this deficient mi- 
nority, state boards must yet be 
maintained. 

Many of your correspondents 
evidently hold an entirely wrong 
opinion of the real duty of state 
examining boards; at least, their 
conception of the boards’ duty is 
at variance with our own no- 
tions. 

We believe that the first duty 
of any state board lies toward 
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the people of that state. The 
board has been constituted by 
law to stand between the masses 
of the people (who are incom- 
petent and unable, in most cases, 
to judge the capabilities of the 
dentist) and incompetent den- 
tists. 

We believe that the second 
duty of the board lies in protect- 
ing the profession against shy- 


’ sters and their like. 


In the third and last relation, 
comes the candidate who need 
have no fears or worries if he be 
“worthy and well qualified’ in 
coming before any state board 
in the whole United States. 

I am surprised that my broad- 
minded friend, Dr. J. Leon 
Williams, should put his name 
to an article which calls the 
above situation “absurd.”’* 

Of course, this is a free coun- 
try and each man is entitled to 
free expression — and only on 
this basis can I find any reason 
for* such ineffectual arguments 
as have thus far been advanced 
in support of your article which 
smacks much of the color of 
newsprint which is written to 
reach vox pop, who usually is 
much aroused without wasting 
much effort in thought. 

Perhaps it might be well for 
your advocates of this half-baked 
idea of universal license to re- 
read their history of Revolution- 
ary days and of those trying 
times attending the drafting of 
our Nation’s Constitution. 


*July 1925 Orat Hycrene, page 1257. 
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They will learn that every 
license granted under that Con- 
stitution is in a sense a compro- 
mise. Each citizen gave up cer- 
tain rights in order that he 
might gain certain other rights. 
He will learn that the individual 
states retained most of the rights 
over its citizens. In recent years, 
there has been such a drift to- 
ward a strong centralized gov- 
ernment at Washington, D. C., 
that it is alarming many of the 
thinking people of our country. 

This plea for National Den- 
tal License is but another ex- 
pression from that element who 
would stick their heads in the 
sand and feel perfectly safe if 
the buck has been passed out of 
their local hands and placed in 
the keeping of a benevolent 
Uncle Sam. Think again, men; 
and still again. 

You are still citizens of the 
greatest country on the globe. 
You do submit to certain re- 
strictions and give up certain in- 
dividual privileges in order that 
your neighbors and yourselves 
may all enjoy greater freedom. 

You, as dentists, are free to 
go into any other state in the 
Union and practice if you are 
well qualified. 

And if you are not well qual- 
ifed, I am quite sure that all 
the states would hold the same 
opinion of you that Indiana 
would hold — “‘we don’t want 
any but well qualified dentists; 
if you have a license elsewhere, 
you better stay there.” 
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And that is not working any 
hardship on the citizens of In- 
diana. 

I am amused somewhat at the 
various letters you have pub- 
lished. These writers probably 
are not aware that this subject 
of National License is a peren- 
nial topic with the National So- 
ciety of Dental Examiners. This 
body has spent more hours on 
this subject than on any other 
two and yet no feasible plan has 
been found. 

Apparently your correspond- 
ents have had no experience with 
State Board work other than 
their experience as a candidate 
for examination. 

I would extend an invitation 
tc any committee you might see 
fit to name to attend some state 
board meetings and learn just 
how the thing looks from the 
other side. 

One of our Hoosier philoso- 
phers, in his homely way, says, 
“T’ve most generally noticed that 
when a fellow ain’t up on a sub- 
ject, he’s down on it.” 

I am satisfied that when your 
advocates of National License 
become better acquainted with 
the situation as it is and can see 
just what problems of inefh- 
ciency the boards as at present 
constituted have to deal with, 
they would change the tone of 
their pleas. 

I am agreed that— 
if we had an accepted standard 

of teaching (and it were lived 

up to by all colleges) and 
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if human nature, in candidates, 
Were a more constant factor 
and 

if all the states offered equal op- 
portunity to the profession 

then National License might be 

practical. 
But while— 

the colleges are still evolving to- 
ward a desired standard and 
while 

their product still includes from 
3 per cent to 12 per cent of 
dental incompetents and while 

some states offer much and 
others little, 

we better keep to our separate 
state boards for the protection 
of our individual state citi- 
zens and to act as a sort of 
equalizer in the profession. 
Just remember that any den- 

tist who is qualified need have 

no fear of any state board; 
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others should; there is not a 
state board in the Union that 
would not welcome dentists who 
are competent to their state; but 
for the incompetent, let him 
stay and inflict himself on thai 
state which has seen fit to grant 
him a license. 

Successful professional men 
can afford to satisfy their wan- 
derlust by occasional travel ; shy- 
sters, charlatans, and cheats, find 
It convenient to seek greener 
pastures at frequent intervals. 

Successful professional men 
do not need national license. 
Why grant it to the others? 

Realizing that the question is 
no more settled now than when 
I began hitting the keys, I am 

Cordially yours, 
Rost. Gixtis, D. D. S., 
President, Indiana State Board 
of Dental Examiners. 


The Editor’s Reply 


Dear Doctor GILLIs: 

Your very interesting reply to 
the editorial on interchange of 
licenses came in while I was in 
the far west taking a look over 
the situation on the Pacific 
Coast. 

In the first place a National 
Dental License is a reasonable 


proposition because as I have al- . 


ready stated we are all citizens 
of the United States first and of 
the individual state second. 
This is proven by the fact that 
no. state may secede from the 
Union but any state might be 
divided or might be attached to 





another state by Federal enact- 
ment. 

I do not believe that anything 
like 75 per cent, or even 50 per 
cent, or even 25 per cent would 
take advantage of the right to 
move from one state to another. 
Of course I realize just as you 
do that there are many men in 
the profession in the various 
states that might not be desir- 
able in any other state, but it is 
also true that the same men are 
undesirable in their own state: 
for instance, we would not care 
in Pennsylvania to have men 
who were incapable of deliver- 
ing good service in Indiana, nor 
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would you care to have those 
same men remain at home, but 
there is no way to get rid of 
them. 

It is my belief that originally 


the state boards were not con- 


structed so much to keep other 
practitioners out as to act as a 
check upon the educational sys- 
tem to find out whether or not 
the young men entering practice 
the first time were properly 
qualified. 

In practically all states there 
are men in practice, a very low 
percentage of course, but never- 
theless there-are some men in 
practice in each state who should 
not be in practice in any state, 
but you know there are some 
men in jail who should not be in 
jail and there are others outside 
who ought to be in, consequently 
there is no human method of 
sorting humanity so that we ap- 
proach 100 per cent of efficiency 
or deficiency. 

It is quite true that the ma- 
jority of well-qualified men need 
have no fear of a state board ex- 
amination but like the barking 
dog that doesn’t bite, the ques- 
tion is whether the dog knows 
he is not going to bite. 

The average man going up 
against a state board examina- 
tion is very greatly worried, 
even though he be well qualified, 
because his. faith in the fairness 
of public officials is not as great 
as it should be, and his experi- 
ence with examining boards is 
uusally very meager. 

I have taken the examination 
before a number of boards and 
have always found them very 
fair, and I have also been a sec- 
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retary of a state board of exam- 
iners and whatever variation we 
made from our straight line of 
duty was to make it easier for 
the older applicants rather than 
more difficult, and I presume 
that your own board, as well as 
the other boards in this country 
would assume that same position. 

The letter from Dr. J. Leon 
Williams, I feel, hit the nail on 
the head. Dr. Williams is a 
man of very wide experience, 
both nationally and internation- 
ally, and he and I are quite 
agreed upon the problem. 

It is quite true that the arti- 
cles in OrAL HYGIENE are writ- 
ten to reach the dental vox 
popull. 

It is unfortunate that most all 
regulations, both for state boards 
and for colleges, are carried over 
the heads of the individual mem- 
bers of the profession. This 
should not be the case. 

So far as a half-baked uni- 

versal license is concerned, there 
has been no effort made to lower 
any normal standards. So far as 
the national Constitution is con- 
cerned, the guarantees in that 
Constitution are such that every 
man who passes his require- 
ments after graduating should 
very properly be allowed to pur- 
sue his life, liberty, and happi- 
ness in any corner of the coun- 
try. We all give up a few rights 
every time a new law is passed, 
every time we join a new society, 
and every time a new regulation 
is put in force whether it was 
our intention to make a compro- 
mise or not. 

It is true there is a drift to- 
ward a centralized government, 
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and’ no person now living will 
be able to stop it. So far as our 
“thinking again and being still 
citizens of the greatest country 
on the globe,” we are actually 
not citizens of the greatest coun- 
try on the globe but are citizens 
of individual states of that same 
country, and the whole conten- 
tion is that we should be citizens 
of this great country—also the 
dentist should be able to go into 
any other state to practice if 
well qualified and that qualifica- 
tion should be a part of his orig- 
inal examination. 

The contention is that after 
many years in practice, particu- 
larly since the dental profession 
has broken up into so many spe- 
cialties, it becomes almost impos- 
sible for a man after fifteen or 
twenty years of practice to pass 
the examination that a recent 
graduate would be able to pass, 
not because the recent graduate 
is more capable but because the 
man in practice knows the prac- 
tical things that will not be 
asked in the examination and 
the man with the academic 
knowledge can answer questions 
far better than he can deliver 
professional service. 

To my certain knowledge the 
subject of a national license has 
been a topic of conversation in 
the National Society of Dental 
Examiners for many years, but 
that Society has never reached 
any conclusion. 

The present object of agitat- 
ing this matter is to bring to the 
attention of the various bodies 
that may have some interest, the 
fact that the rank and file of 
the dental profession considers 


Sr, 


the time for idle talk past and the 
time for accomplishment present. 

If there were a_ national! 
Board of Examiners with power 
to require the state boards of ex. 
aminers to meet a national stand- 
ard of excellence, and if the ex- 
aminations conducted under such 
supervision were fair and equit- 
able then each state could auto- 
matically receive those who suc- 
cessfully passed the National 
Board with the assurance that 
so far as any examination could 
determine the matter, they were 
well qualified. 

You must remember the vari- 
ous boards throughout the states 
have great differences in their 
own standards. The standard 
of teaching in the colleges is 
more nearly even today than it 
has ever been before. Your hv- 
man nature element will never 
be a constant factor. 

It would be totally impossible 
for all states to offer equal op- 
portunity to any profession, 
therefore citizens of this country 
should have the privilege of go- 
ing where the opportunity is the 
greatest. 

While I have been editor of 
this magazine, I have been in 
every state of this Union, and in 
every state the local men believe 
that their section of the country 
is the most desirable. 

There would not. be a great 
number of men migrating about 
the country, but even though 
some of them might wish to 
move now and then that is no 
reflection upon their integrity 
nor upon their ability. You must 
remember a large portion of this 
country would not be what it is 
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today if the Americans had not 
the pioneer spirit. 

If they had not been natural 
pioneers they would never have 
left a settled district to conquer 
the uncivilized territory, and if 
their ancestors had not been nat- 
ural pioneers they would never 
have crossed the Atlantic in sail- 
ing vessels to make the east coast 
what it is today. 

So long as we have any trace 
of the old American spirit, just 
so long will there be a desire to 
occasionally change the habita- 
tion and see whether or not a 
new district will be at least more 
interesting and possibly more 
profitable. : 

Now, so far as the men who 
are qualified having no fear of 
state boards: they do have a fear 
of state boards. They have a 
fear of state boards because they 
are an unknown factor. Any 
man who has been in honorable, 
dignified practice for years does 
not relish taking the chance of 
being plucked on his own pro- 
fession, and many times rather 
than face the possible embarrass- 
ment of failure he will either re- 
main where he is when his in- 
terests call him elsewhere or he 
will go to another state and go 
into some other mode of making 
a livelihood. 

Those who cannot pass the 
examinations are always stopped 
so that they cut no figure what- 


ever. 


It is my belief that if the 
state board examinations were 
so standardized as to be inter- 
changeable there would be a 
minimum of interstate move- 
ment of dentists and a great 
deal more satisfaction in obeying 
and upholding the laws, as prac- 
tically all of them do. 

So far as shysters, charlatans 
and cheats finding it convenient 
to seek greener pastures at fre- 
quent intervals, these men will 
always be able to seek green pas- 
tures if they are smart enough 
to pass the various boards and 
they usually are, but you will 
find there are many green pas- 
tures that would be occupied by 
able, conscientious and compe- 
tent men if the bugbear of an 
examination later in life did not 
prevent their taking the chance 
to benefit themselves as well as 
their prospective patients. 

Successful professional men 
do need a national license; the 
unsuccessful do not need it, and 
I would suggest that it might be 
well for the National Board of 
F-xaminers, when it is formed, 
to make a census of all success- 
ful professional men of this 
country and issue to them, gra- 
tis, a national license as. a re- 
ward for their earnest and con- 
tinued efforts to give satisfactory 
service both to their patients and 
to their profession. Sincerely, 

Rea Proctor McGEE, 
D. D.S., M. D. 











SHINE years of obser- 

) vation in the service 

g09| of dentistry has led 

WY? me to believe that 
= dentists are not very 
sheiiente towards the other 
fellow. 

Webster defines charity as 
Christian love and benevolence 
with liberality in judging men 
or actions. 

A case in point: 

About eighteen months ago I 
had the pleasure (?) of doing 
quite a bit of work for one of 
those patients who make you 
wish you hadn’t studied den- 
tistry. 

I think she was one of the 
hardest patients I’ve ever han- 
dled. An hour with her unfitted 
me for any useful work for the 
rest of the day—I was all done 
up when she left the chair— 
would there ever be an end to 
her case? To see her in the re- 
ception room made me want to 
go back to the laboratory and 
get a few damns off my chest— 
and I usually did. 

In trying to put this patient’s 
mouth in a fair condition there 
were four teeth that would not 
respond to any kind of treatment 
without removing the nerves 
and as the patient was in delli- 
cate health I hesitated about do- 
ing just that. She would not 
even consider an extraction. I 
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By VANCE HAST#p; 


finally silver-nitrated them, 
with oxy-chloride cement |lin- 
ings, and filled with temporary 


stopping. 


I explained the condition of 


the teeth to her, and just what 
| had done, and asked to be al- 
lowed to watch them for a 
while. If they did not give any 
trouble for six months I would 
replace the temporary fillings 
with something more permanent 
without any additional charge 
to her. 

She was nice as pie. 

On the first of the following 
month I sent an itemized state- 
ment, and then, one the first of 
every month thereafter until 
about sixty days ago. At that 
time I wrote the lady to the ef- 
fect that if a check did not come 
in by the tenth, I would be com- 
pelled to use some legal measure 
to get what was due me. 

I got the following on _ the 
tenth: 


Dear Sir—Enclosed you will find 
a check for my dental work. I am 
still having trouble with my teeth, 
and the present dentist says my 
teeth are in a terrible condition 
caused from your work. I am pay- 
ing the price you asked, but in 
reality you should be paying me. 


Nell’s bells! 

After all I had tried to do 
for that patient, and then get a 
letter like that! You can just 
bet I was mad as Old Tom 
‘Tucker. 
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Yes, sir—I had my knife of un-charity all 
sharpened, and intended to sock it in up to 
the hilt— 


But would I do that—would I appreciate the 
same kind of treatment? 


—— —— ——— ee 








And to think a professional 
brother would stab me in the 
dark, and in the back too—ye 
gods and little fishes. 

It has been my observation 
that the hit dog usually has an 
opportunity, sooner or later— 
generally sooner, to retaliate 
without howling. 

Mine came sooner. A former 
patient of this same apple sauce 
king came in with a bridge in 
her hand and wanted to know 
just why it would not stay put. 
A four-tooth bridge with pin- 
head inlay attachments. Old 
John, the handy man in the 
temple of knowledge I came 
from, would have better mechan- 
ical sense than to rig up such a 
thing. 

It had been recemented in six 
different and separate times by 
this prisoner-of-fancy dentist, as 
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Dr. Kells labels them. To him 
there was nothing the matter 
with it. It was a good bridge. 
The best that could be made. 

Here is where I get even, I 
thought. To the laboratory with 
this wonderful bridge chuckling 
with glee —thinking all the 
nasty things I would tell the pa- 
tient about the bridge and the 
fellow that made it. 

Yes, sir—I had my knife of 
un-charity all sharpened, and in- 
tended to sock it in up to the 
hilt— 

But would I do that—would 
I appreciate the same kind of 
treatment ? 

Then I remembered that the 
Good Book had something to 
say about the greatest of the 
three being charity—charity it 


would be. 


And—was 








That Samd( 


By C. EDMUND KELi§pr 














SHE May and July 
Hi issues of ORAL Hy- 
Ay GIENE carry certain 

i criticisms of ‘“The 


hope Brother McGee will allow 
me to take note of them. 

I would thank Dr. Lloyd C. 
Blackman and Dr. James J. 
MacMillan for expressing such 
comforting views upon conserva- 
tive dentistry, and Miss Clara 
A. Coleman certainly should be 
complimented upon her letter 
which appeared in the July is- 
sue. If all dental hygienists 
(and some dentists as well, for 
that matter) knew as much 
about dentistry—real. dentistry 
I mean—as she does, we would 
have something for which to be 
thankful. 

As for Dr. Zinn’s tribute ; of 
course I had never expected to 
hear such sentiments expressed. 
Such kindly words are very, 
very greatly appreciated. “They 
will help me get over all those 
hard knocks that I am continu- 
ally getting, I reckon. 

The letters of Drs. Beemer 
and Highfield, I feel, speak for 
themselves and, therefore, re- 
quire no attention from me, but 
with Dr. Lieberthal’s letter it is 
quite different. 

He has brought into the dis- 
cussion the case of a rather un- 
fortunate little 13-year-old girl, 
and this case exemplifies in 4a 


*January, 1925, Orat HycGienr, p. 37. 
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typical manner the two methods 
of practice—that is, the method 
pursued by one of the “Easy 
Life Clan” (as Dr. Lieberthal 
styles himself) and the old-time 
conservative methods of an “‘old- 
timer” like myself. Let us study 
these methods. 

Here was a poor little girl 
who had been taken to a dentist 
every four months, her father 
reports, but he fails to tell us 
just at what year she began these 
visits. Possibly at the age of 
twelve, for all we know. 

In describing this case Dr. 
Lieberthal said: ‘All posteriors 
present have from two to five 
silver fillings.”’ This is undoubt- 
edly an error, as the films show 
conclusively that the little girl’s 
teeth were not half so bad as 
that, or at least do not carry 
that many fillings. 

Again he says, “None of these 
silver fillings had the appearance 
of having been polished, the oc- 
clusal contact points being en- 
tirely absent.”’ Exactly what he 
means by that last sentence | 
can’t quite make out. 

If one wanted to be captious, 
he would criticise the term “‘sil- 
ver fillings,” because silver fill- 
ings are not used. A _ writer 
should use the proper terms. 

To quote again: “Mal-occlu- 
sion according to Angle’s classt- 
fication, Class two, division 
one.” This is undoubtedly just 
a slip of the pen. Dr. Lieber- 
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thal should have said, “‘Class 
one, division one. ( Neutro-oc- 
clusion )”’ See Fig. I. 

Once more, “Here was a case 
coming from the hands of a 
hard-working dentist into the 
hands of one of the ‘Easy Life 
Clan.’ =’ 

Never has Dr. Lieberthal 
made a greater mistake than he 
did when he: called this man a 
“hard-working dentist.” ‘There 
certainly are no evidences in that 
girl’s mouth of any hard-work- 
ing dentist ever having seen 
her. There is every evidence, 
and the results speak for them- 
selves, that her dentist had been 
incompetent to the mth degree. 
Imagine, if you can, any dentist, 
who knew the very first thing 
about dentistry, letting her go 
on indefinitely with that gross 
irregularity staring him in the 
face. When her father asked 
Dr. Lieberthal if this mal-occlu- 
sion had developed within the past 
three months, Dr. Lieberthal 
did not answer him, but he could 
have safely said it undoubtedly 
began with the premature loss 
of the deciduous molars — that 
is, probably when she was eight, 
nine or possibly ten years of age. 

No, my dear friend, that was 
no hard-working dentist, to 
which class I hope I belong. I 
repudiate such a brother. 

Notwithstanding this care, 
the father was not satisfied and 
he brought the little girl to Dr. 
Lieberthal asking for advice. He 
was told that before any opinion 
upon the case could be given, he 
must take “radiograms” and 
“impressions for study models,” 









which, according to his report, 
he did. 

Upon reading this letter ot 
Dr. Lieberthal’s, I was struck 
by the fact that so far in my 
practice I had never met a case 
of either a boy or girl of thirteen 
years of age, who required a set 
of study models and full set ot 
‘“‘radiograms.”’ 

Being anxious to see such a 
case, | at once wrote to Dr. 
Lieberthal stating that fact, and 
asked him if he would kindly 
send me the models and pictures, 
and he willingly complied. 

These were so interesting that 
I returned them with the re- 
quest that he furnish Editor 
McGee with photos of the mod- 
els and prints of the films that | 
might use them for illustrations 
of this paper and thus discuss 
the case more intelligently. 

The models and prints as 
shown speak for themselves. Dr. 
Lieberthal has given us his di- 
agnosis. Upon studying these 
models and films, Dr. Lieber- 
thal reported to the father as 
follows: “At the present time | 
find there is a tooth irregularity 
dentally known as mal-occlu- 
sion, which should be corrected. 
The molars and bicuspids should 
be testored with inlays. I be- 
lieve the above to be the most 
satisfactory procedure in your 
daughter’s case as it. presents it- 
self to me now.” 

Now then, we all know that 
often in a case such as this is, the 
father after hearing Dr. Lieber- 
thal’s diagnosis and terms for 


-the treatment of the case in his 


modern way — gold inlays and 
all that—might have said, 
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“Well, I will consider the mat- 
ter further before I decide,’’ to 
which the doctor would- natu- 
rally have said, ‘That is per- 
fectly satisfactory to me. My 
fee for the models, x-rays and 
opinion is $—” which of course 
would have been “perfectly good 
form.” ; 

Any dentist making study 
models and taking a full set of 
skiagraphs is certainly entitled 
to a fee for them. Of course we 
do not know what Dr. Lieber- 
thal’s fee for all this was, but 
we do know that the “Easy Life 
Clan” usually charges “all that 
the traffic will bear,” and no one 
could do more than that. I do 
know of one instance reported 
in which the fee for study mod- 
els, films and diagnosis was 
$300.00. Some fee, that would 
appear to me! 

If the models and films are 
necessary, the patient should 
willingly pay for them—that is, 
pay a reasonable fee, and the 
amount of all dental fees is us- 
ually governed by the size of the 
city in which the dentist lives 
and his reputation. 

The father would then go off 
with plenty to think about. Not- 


‘ withstanding the little girl’s 


having been in a dentist’s care, 
this mal-occlusion had been neg- 
lected for several years. How 
all of the work he had paid for 
had to be replaced by other work 
many times more expensive, and 
how he had also paid what ap- 
peared to him to be a big price 
just for an opinion. Sure, he 
had a lot to think about. 

Then he might have met his 
good friend Jim, and, wanting 


a, 


sympathy, told him of his trou- 
bles, and friend Jim might very 
well have said, “Great Scott! 
all that. money to put the teeth 
of a thirteen year old kid in 
order! And you actually paid 
all those dollars just for an opin- 
icn? Say, these modern and up- 
to-date dentists sure are going 
strong !. 

“LI tell you what I’d do if | 
were you. I'd take her over to 
see my dentist. Dr. Brown, you 
know, has the reputation of be- 
ing very conservative, but he’s 
all right. I can assure you of 
that.” 

And so the little girl would 
be taken over to Dr. Brown. 
Just one glance—thirty seconds, 
let us savy—would suffice for his 
examination at that time. ‘Well 
vour little girl certainly does 
need some dental attention, 
that’s sure.” 

“Do you want to take im- 
pressions and make models and 
study them?” asks father. 

“Study models for a simple 
case like that? Where did you 
get that big idea?” 

“Don’t you want to x-ray all 
the teeth ?” “X-ray all the teeth? 
What are you talking about, 
man? Why certainly not. Where 
did you get such _ notions?’ 
“Well, to tell the truth, Doctor, 
I was not entirely satisfied with 
my dentist; | was afraid he was 
getting a little out-of-date, and 
so took my little girl to one of 
our modern dentists and he 
wouldn’t express any opinion 
whatsoever without making 
study models and taking a full 
set of x-rays, which he did. 

“T wasn’t so favorably im- 








al 
al 


to 


| ho 


an 
up 


the 


of 


: 
7 
ZO 


we 
re 
« pl. 








trou- 
very 
scott ! 
teeth 
id in 
paid 
opin- 
d up- 


rong 


> if I 
er to 
, you 
f be- 

he’s 
u of 


ould 
own. 
nds, 
r his 
WV ell 
does 
tion, 


Im- 
and 


nple 
you 


- all 
th? 
out," 
lere 
is?” 
tor, 
vith 
was 
ancl 
of 
he 
ion 
ing 
ull 


im- 





> 


ws 


' gold inlays?” says father. 


‘ place them probably with ce- 





ORAL HYGIENE 





SS .. 


pressed with these ultra-modern 
methods, after all, and in telling 
my friend Jim—you know Jim 
.Blank—he advised me to come 
over and see you, and here I am 
and there’s the little girl. What 
about her case ?”’ 

“Well,” said old-timey Dr. 
Brown, “‘study models and x-rays 
of a case like this seem to be 
needed by our modern progres- 
sive dentists I will admit, but I 
am an old-time conservative den- 
tist, who does not believe that 
they will help a little bit in your 
daughter's case, consequently, I 
do not need them in order to 
form my opinion. I have already 
formed my opinion about her 
case.” 

“Tell me, please, about the 
mal-occlusion I heard about, and 
just what you would advise to 
be done for my little girl.” 

‘The mal-occlusion, of course, 
must be attended to, but the 
very first thing to be done is to 
clean and polish her teeth and 
teach her to take care of them. 
Tell ‘me, little girl, did your 
dentist ever show you how to 
brush your teeth and otherwise 
care for them?” ‘Never did.” 
“Well then, I'll show you how 
to brush your teeth, just what 
to use on your brush and just 
how you must take care of them, 
and then I'll give you a card 
upon which it is all printed, and 


| those directions must be followed 


if you want to save your teeth.” 

“What about taking out all 
of those fillings and putting in 
«eT 
would not do that, I would only 
remove any defective fillings, re- 









ment, watch them for a year or 
two, or maybe three, and then > 
put in old-fashioned gold fillings 


or amalgam, just whichever 
would be indicated at that time. 
[ would not inlay such teeth,” 
says the old-timer. 

“So far so good, but how can 
you form an opinion upon the 
mal-occlusion without study 
models and giving the case some 
thought?” : 

“The reason I do not need 
models and to study the case is 
because I have seen hundreds of 
cases of irregularity, and there’s 
nothing at all peculiar about this 
one. I can say right off the bat 
that her teeth need straighten- 
ing. You can see that for your- 
self. 

‘““To make study models would 
just be an unnecessary expense 
because they would teach me 
nothing. I can learn all that I 
need to know by an examination 
of her mouth. The trouble is 
staring at me. 

“It is a very ordinary case of 
mal-occlusion, but I can tell you — 
right now that if you don’t get 
into the right kind of hands for 
the work, you never will get a 
good result, and that’s dead sure. 

“T used to regulate teeth way 
back in the days when ‘Hector 
was a pup,’ and though I do not 
do this work any more, I have 
always been interested in and 
watched all cases of irregularity 
that have come under my obser- 
vation. It is interesting to com- 
pare the work of different ortho- 
dontists, and to note how some 
obtain good results while others 
fail. What is some times done 
to some poor confiding patients, 
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under the guise of orthodontia, 
is a crime. However, I can rec- 
ommend you to one of the best 
and most conservative ortho- 
dontists in this part of the 
country. 
- “Orthodontists, as a rule, or 
at least many of them, believe 
that no teeth should ever be ex- 
tracted, and such men would go 
ahead in this case and spread 
the arch, so as to get the teeth 
nice and regular. | 
“Unfortunately, Dame Na- 
ture does not always create all 
parts of the body in absolute 
harmony; in fact, seldom does 
one find a ‘perfect thirty-six.’ 
“So it is with the teeth. In 
certain cases, like that of your 
little girl’s, the teeth are really 
too large and too many for the 
face. If. her teeth are nicely 
straightened out, just as soon as 
she enters a room an observer 
will notice that she appears to 
be all teeth. ‘The arch will be 
out of all proportion and har- 
mony with the rest of the face.* 
I know whereof I speak because, 
as I said before, in olden days I 
used to regulate teeth too, and 
I can produce patients for whom, 
not recognizing the conditions, 
I produced nice arches in good 
occlusion, and yet the patient 
was actually disfigured to a cer- 
tain extent. Better results would 
have been obtained in those cases 


ay 


*Of course, “dear readers,” Dr. Brown 
is diagnosing this patient in her presence. 
Anybody giving that opinion without hav- 
ing seen the girl, would be making a 
grave mistake. So we must just assume 
that Dr. Brown, who confesses he has 
made failures in this line, is speaking 
“by the card” and knows what he is talk- 
ing about and let it go at that. 


——— 


by the judicious extraction of 
four perfectly good teeth. 

“Your little girl’s molars are 
in exactly-mormal occlusion with 
each other. Upon the extraction 
of the four first bicuspids, the 
impacted second lower bicuspid 
would erupt in its proper piace; 
crowding of the arches would be 
eliminated, and undoubtedly a 
very satisfactory result would 
be obtained. 

“Another advantage to be con- 
sidered here is the fact that the 
time necessary for the wearing 
of appliances would be very 
greatly reduced. In fact, it 
might be possible that the teeth 
would just drop into good align- 
ment. If, however, they would 
not do that of their own accord, 
appliances could be put on to 
finish up the alignment. I be- 
lieve that the orthodontist to 
whom I would send you would 
recognize this condition. He is 
not a specialist with just one 
idea; he has exceptionally good 
judgment. 

“I do not say that this treat- 
ment would produce a perfect 
result. Perfection in any en- 
deavor is rarely attained. What 
[.mean is that I think this is the 
course which should be followed 
in your little girl’s case. This 
opinion is based upon forty-five 
years of observation—I may be 
wrong.” 

‘But you have not explained 
why it is not necessary to take a 
full set of x-rays.” 

“They are absolutely unnec- 
essary in a case like this, because 
the object of the x-ray is to re- 
veal suspected trouble that is 
hidden from ordinary view. 
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Now ali of the little girl’s teeth 
(excepting the wisdom teeth, 
which are not due for five or 
six years) are in plain sight, and 
all are in comparatively good 
condition. X-raying her teeth 
would only be unnecessary work 
and an unnecessary expense. 
They will reveal nothing that I 
do not already know. (I would 
be glad to have anyone point out 
anything of value that is re- 
vealed by this set of films as 
shown in Fig. II.)” “Well, I 
thank you Doctor. I will con- 
sider what you have said, and 
decide what to do. This is quite 
a serious matter.” 
* * * 


Father goes to see friend Jim 
and this is what he has to say: 
“Say, Jim, what do you know 
about this? I went to see your 
dentist as you suggested, and he 
gave me a very good idea as to 
what should be done for the little 
girl,and guess what ? He showed 
plainly why no study models 
are necessary and how absolutely 
unnecessary a set of x-rays are. 
Here I paid all that money for 
study models and x-rays that are 
of absolutely no use. These up- 
to-date dentists go it pretty 
strong, do they not? I’ve made 
up my mind to go back to Dr. 
Brown and follow his advice 
implicitly.” 

Now then, let us look at this 
case from the “slant” from 
which it is looked at by the 
members of the “Easy Life 
Clan.” Let’s be fair to Dr. 
Lieberthal and his clan. 

Sheuld he be condemned for 
making these study models and 





taking a full set of films for 
such a thirteen year old girl? 
Maybe not. 

“Maybe not! How can you 
figure this out, you old-timer, 
who would never do this your- 
self” might query some of our 
readers. | 

Well, I'll tell you why it is a 
case of “maybe not.” In the first 
place, is the idea of doing all 
this and obtaining this fee orig- 
inal with him? Assuredly not. 
He is only carrying out the 
teachings of some of our best- 
known men, and unfortunately 
the opinions, of these men carry 
weight, which shouldn’t be the 
case. : 

I once attended a meeting of 
our State Society when the star 
lecturer made the _ following 
statement: “You must take a 
full set of pictures for every 
new patient.” ‘That’s exactly 
what he said, and aren’t our 
radiodontists preaching that gos- 
pel from the house tops? 

So until our modern dentists 
— the’ members of the “Easy 
Life Clan’”—learn to appreciate 
the fact that lots of new patients 
do not need a full set of films, 
and lots more of them do not 
need any at all—until that time 
comes and they have the “sand” 
to refuse to do certain absolutely 
unnecessary work which calls 
for usually a pretty good fee and 
calls for nothing else, we should 
not blame these misguided men, 
but rather should we sympathize 
with them and their patients, 
and put the blame exactly where 
it belongs—that is, on these mis- 
guided teachers who encourage 





ee, on eee a ee, - oar ee.’ Caer 








1844 


ORAL HYGIENE 





this unnecessary work all under 
the guise of modern dentistry. 

What a very interesting ex- 
ample of the very different kinds 
of dentistry of today Dr. Lieber- 
thal has given us! 

First we find the little girl 
has been in the hands of an ordi- 
nary, incompetent dentist, who 
inserted poor fillings and abso- 
lutely failed to recognize the 
fact that the mal-occlusion 
should be remedied. 

Next, she falls into the hands 
of an ultra-modern dentist, who 
makes study models, and takes a 
full set of films, all of which 
were totally unnecessary, and, 
therefore; just an unnecessary 
expense to the poor, confiding 
patient. 

Lastly, she is fortunate 
enough to get into the hands of 
a competent, old-fashioned, com- 
‘mon sense dentist with no frills. 
He will not find the case as 
profitable to him as it would 
have been to the modern den- 
tist, but he will! live on just the 
same. 

I. would commend this case 
to the consideration of our 
younger dentists. 

Now friends, you see Brother 
Lieberthal went out of his way 
to give us a wonderful oppor- 
tunity for comparing the meth- 
ods of the “Easy Life Clan”’ 
with those of the conservative 
dentist, and I just nacherly ac- 
cepted his invitation. I hated 
to refuse. 

Not being an orthodontist, I 
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have asked Dr. Geo. B. Crozat, 
who is evidently an orthodontist 
after Dr. Brown’s own heart, 
to diagnose the models, and here 
is his report: 

“Miss X’s case, age 13, pre- 
sents a mal-occlusion of Class 
one, type one, according to 
Angle’s classification and not 
Class two, division one. 

“The mandibular arch is nor- 
mal antero-posteriorly (mesio- 
distally) in its relation to the 
maxillary arch. 

‘There is a marked arrest in 
the development of the maxil- 
lary and mandibular arches with 
insufficient space to accommo- 
date the succedaneous teeth. 
This insufficiency of space or 
lack of arch growth to accom- 
modate the succedaneous teeth 
has been made more extreme by 
mutilation, the deciduous molars 
having been lost prematurely. 

“The problem in the treat- 
ment of this case is not one of 
alignment of teeth, but one of 
obtaining development of the 
supporting structures in_har- 
mony with the coronal outline 
of the corrected arches. 

“Unfortunately, too fre- 
quently, such cases after receiv- 
ing treatment appear to be “all 
mouth.’ The dental apparatus 
being in complete disharmony 
with the facial development. 

“Tt is well that before inst- 
tuting treatment, a correct diag- 
nosis be made; and, likewise, in 
formulating one’s prognosis to 
realize one’s limitations.” 
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Reviewed by the 
Editor 


Operative Dentistry for 
Children 
By M. Evangeline Jordon, D.D.S. 


OME TIME ago I spoke of 

Dr. Jordon’s excellent book 
but this evening as I look over 
it again I feel that there are 
some books that should have a 
very wide circulation. 

This book is published by 
Dental Items of Interest which 
doesn’t reach so many people so 
[ am helping out a little. The 
truth of the matter is, I have 
had to answer so many letters 
telling who published the book 
that I am doing this free ad- 
vertising to save energy and any- 
way Dr. Jordon and Dr. Endel- 
man and I had a good laugh in 
Los Angeles over that book on 
alleged “Dental Art” that some- 
body put over on Dr. Otto- 
lengaii. 





Preventive Dentistry* 
By Alfred C. Fones, D.D.S. 


HIS little book written for 
dental students is one of the 





- 


*Lea & Febiger, Philadelphia. 
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best manuals for those who work 
in the field of mouth hygiene. 

Almost any page in the book 
will give a most excellent start 
for a valuable talk on oral hy- 
giene. 

If you have this book you 
won't have to write to me for 
lecture material. 





Annals of Roentgenology 
By Herman A. Osgood, M.D. 


“ HE Teeth and Jaws,” 

which is Volume V of a 
series of ten monographs on 
x-rays and their interpretation, 
is presented under the author- 
ship of Herman A. Osgood, 
M. D. 

The publisher, Paul B. Hoe- 
ber, Inc., New York, has pre- 
sented many excellent volumes 
to the professions but none have 
been so beautifully illustrated as 
these “Annals,” particularly the 
one on the teeth and jaws. 

So many works on radio- 
graphic interpretation fail to 
present on the printed page an 
adequate idea of what the orig- 
inal film looked like, but here’s 
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a work in which interesting text 
is far surpassed by beautiful re- 
production of many plates. 

For those who feel the need 
of a clearer understanding of 
x-ray films this book is written. 


Conduction, Infiltration and 
General Anesthesia in 
Dentistry* 

By Mendel Nevin, D.D.S., and 
P. G. Puterbaugh, M.D., D.D.S. 


HIS work is of very con- 

siderable value. The anat- 
omy is well presented and the 
various illustrations .are good. 
The subject matter is about the 
same that we have had with the 
very notable exception that the 
authors have made a very suc- 
cessful effort to simplify neuro 
regional anesthesia rather than 
to complicate the subject. 

Neuro regional anesthesia is 
of such importance in the prac- 
tice of dentistry and many other 
forms of surgery that a book of 
this kind should be carefully 
read and re-read. 

Many of the big trees in our 
forests could be saved if the use- 
less custom of burdening text 
books with prefaces, introduc- 
tions and dedications could be 
dispensed with. 

This book is worth while for 
its simplified regional anatomy 
even though the reader is not in- 
terested in anesthesia. 


sea Items of Interest, Brooklyn, 
N. Y. 
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Who’s Who in Dentistry i 
Edited by Samuel Grief, D.D.5S. 


HIS little volume of biog- 

raphical sketches, attenuated 
of course, is of interest to almost 
any member of the dental pro- 
fession. os 

I like it because I can find in 
it the addresses of a lot of men 
with whom I wish to corre- 
spond ; no women are mentioned 
in the book becaues it is operated 
on the principle of a Pittsburgh 
newspaper: everybody’s age is 
given before his address. They 
do this in Pittsburgh so that you 
can tell whether the scandal is 
worth reading, nothing under 
ten years or over a hundred be- 
ing of interest. But to get back 
to the book—#if you wish to 
know all about ’em there they 
are. 

Next year the book should be 
twice as big and I serve notice 
now that the date of my birth 
is going to be moved this way a 
few years. Why when I looked 
in that book and discovered that 
I was born before the Spanish 
War I decided to look up the 
ages of a few others and found 
several who were born before 
the World War and many who 
were born before the Civil War 
and there were Eddie Kells and 
Otto King who were born be- 
fore the Revolutionary War, 
that is the Cuban Revolutionary 
War—anyway, if you wish to 
get next—just see Who’s Who. 


tWho’s Who Dental Publishing Co., 
Brooklyn, N. Y. 
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Jamaica Official to Aid 
Oral Hygiene 


Ernest E. Murray, 
(M. B. B. S. Lond. ) 
Medical Officer of Health. 


Orrice MepicaAL OFFICER OF HEALTH 
Kingston & St. Andrew Corporation 
Kingston, Jamaica, August 11th, 1925. 


The Education Committee, 

Southern Academy of Periodontology, 
c/o Oral Hygiene Publications, 
Imperial Power Bldg.., 

Pittsburgh, Pa., U.S. A. 


Dear Sirs: 

With reference to an article appearing in ORAL HyGIENE of 
May 1925, under the headline of “Telling the People,” I would 
be greatly pleased if you would be so good as to send me reprints 
of lectures as stated therein as we desire to focus public attention 
strongly on the subject of oral hygiene during British Empire 
Health Week which is scheduled for October 4th-11th inclusive. 
[ shall also be glad if you give me the necessary authority to use 
them. 


As I am desirous of getting a film dealing with this subject to 
illustrate the lectures if possible, 1 shall be glad if you kindly send 
an intimation to a few firms dealing in these films, asking them to 
send me price lists of same—thus saving much time. 


I shall be greatly obliged for your help in this matter and shall 
be willing to refund any expense you may be put to in this con- 
nection. 


Thanking you in anticipation. 
Very truly yours, 
Ernest E. Murray, 
Medical Officer of Health. 
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Extraction Memories 


By THOMAS C. BONNEY, D.D.S., 
Aberdeen, S. D. 


HAT “punk” feeling 
The x-ray 

The Decision 

Making up your mind 

Deciding to have ’em out 

The trip to the exodontist 

The wait for the exodontist 

To see you 

The “all right. The doctor will see you now” 
The placing of the inhaler 

The wide mouth prop 

The slipping away _ 

The strange dream 

The awakening 

The funny feeling from the novocain 

The balance of the extraction and the trim- 

ming of the process | 

The “bunged-up feeling” of your mouth 

The post-operative pain 

The “dope” to stop said pain 

The good night’s sleep 

The soft-boiled eggs, soup, AD LIB, AD 

NAUSEM 

The impression 

The swollen phiz : 

The wait for the swelling to subside 

The taking of the bite 

The try-in 

The subsidence of the swelling 

The finished denture 

The mouth-full-of-mush conversation 
The first meal with the new “Store teeth” 
The “fit” feeling 
The return home 
The sense of well-being 
The ignorance of your close friends 

BOY! Ain’t it a grand and glorious feeling? 
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Dr. Chiwaki Honored 
Tokyo (September 2nd)--- Associated Press---Dr. Morinosuke 
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A little open-air dentistry at Peekskill Camp, N, Y, 
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REA PROCTOR McGEE, D.D.S., M.D., Editor 
212 Jenkins Building, Pittsburgh, Pennsylvania 





‘Reczproczty 


SWHE more reciprocity is discussed 
4 the more reasons there are that 
am interstate reciprocity should be 
awe) adopted. 3 

It is quite true that there are a few 
states in which the supply of dentists will 
exceed the demand but there must be 
other states in which the supply does not 
meet the demand. 

If we had a genuine national board of 
dental examiners, it would be quite within 
their range of action to keep a list of those 
places in which dentists are needed as well 
as a list of those places where there are too 
many. In this way much unnecessary 
moving and expense could be avoided. 

Let us urge upon the American Dental 
Association the necessity for very active 
interference in behalf of the general inter- 
change of dental licenses as well as the - 
granting of partial licenses for those who 
have been engaged in the practice of a 
specialty for a sufficient number of years 
to disqualify them from practicing the 


entire range of their profession. 
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The Sesqui Centennial 
| ECA 3 eta CENTENNIAL” mean- 


Ss 2 ing one hundred and fifty years. 


¢ ROE It is very appropriate to hold at 





Mi) this celebration in Philadel- 
phia an International Dental Congress. 

The plans are now being perfected 
under the experienced Presidency of Dr. 
William H. Logan of Chicago. 

Would it not be worth while at this 
Congress to propose an International Dental! 
Reciprocity ? 

Dentistry is needed throughout the 
world— those dentists coming to America 
to live, who are qualified in their own 
countries naturally desire to practice here 
and as our own former liberties are so 
rapidly dissappearing under the hypo- 
critical onslaughts of our timid political - 
legislators, American dentists will go 
forth in the world seeking that same 

- liberty that their ancestors looked for and 
found in the America that did not permit 
the official annoyance: of law-abiding 
citizens. | 

The International Dental Congress 
under Dr. Logan’s administration will be 
the greatest of its kind. Your interest and 
your attendance are earnestly desired. 





In Orat HyGiene Next Month 


A remarkable article on the dentist's financial 
future by a contributor who speaks freely because 




















his article 1s signed only with his initials. 





we 




























































(ye eae, 


FRA ET TEEN RE SR Ag 





Editor a HyciEne: 






My worry about poe 
i the dog days might 
mal suggest that, 
rather than becoming distressed 
as to the color of Paul Revere’s 
horse* it would be more worth- 
while to make an effort to de- 
termine what anesthetic induced 
the “deep sleep” which fell upon 
Adam when his rib was re- 
moved ? 
Respectfully submitted, 
C. W. ScHILLINGeER, D. D. S. 


~ Dixon, Missouri. 


Editor OrAL HYGIENE: 

An article written by Dr. E. 
C. Kells and entitled “Preven- 
tive Dentistry” appeared in the 
July issue of OrAL HYGIENE. 

I have always paid due re- 
spect to Dr. Kells’ views, but 
in this case I do not agree with 
them. 

The English language not ba 
ing my own may keep me from 
expressing my ideas correctly 
but I have tried my best to make 
them clear. If you consider 
them of any interest I will ap- 
preciate its insertion in your 
paper, after the corrections 
deemed necessary.t 

I’d like to translate into 
Spanish Dr. Kells’ writing and 





*September 1925 Orat Hycrene. page 
1629. 





tDr. Carter’s paper will appear in an 
early issue. 
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In the Editor’ 


giving full credit to him, have 
it published in the Boletin Odon- 
tologico Mexicano (Mexican 
Odontological Bulletin) as | 
consider very interesting — the 
latter part of it. 
Expecting your permission. to 
do so, I am, 
Respectfully yours, _ 
Paso Carter, D. D. S. 
P.S. I consider a vital ques- 
tion to the profession to find out 
whether we have preventive den- 
tistry or not. 
Villahermosa, Tabasco, Mexico. 


Dear Dr. McGee: 


Have read your excellent edi- 
torial several times over—‘‘Are 
We Citizens of the United 
States?” Also Samuel H. Lip- 
ton’s letter to you in the August 
issue of ORAL HycIENneE. I fully 
agree with Dr. Lipton in secur- 
ing the signatures of every den- 
tist in the United States to as- 
certain how many dentists agree 
with you and others regarding 
national reciprocity, and I know 
of no one better qualified to 
sponsor this important: move- 
ment than you. 

You are beginning to arouse 
the interest of a good many den- 
tists regarding this subject with 
your many splendid editorials in 
the OrAt Hyciene. No doubt 
many dentists feel like myself 
about national reciprocity and 
would not care to move from 
one state to another and leave 
their practice, but misfortune 
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might overtake us such as sick- 
ness in the family and compel us 


‘to seek another state to live in 


for climatic conditions and it 
would take us several months 
before we would be able to make 
the move as it might be months 
before- we could take another 
state board examination. 

Keep up the good work and 
it will be only a question of time 
until we will be “Citizens of 
the United States.” 

Very sincerely yours, 

P. A. Fricke, D. D. S. 
St. Joseph, Mo. 


Dear Dr. McGee: 


After reading your editorial 
in the August edition of the 
OrAat HyciENE, I wish to say 
I agree heartily with your ideas 
on national reciprocity. It is the 
most needed thing in our pro- 
fession today. I also think the 
suggestion of Dr. Samuel H. 
Lipton of Cambridge, Mass., of 
sending cards to all the dentists 


in the United States asking their ° 


co-operation—which I am sure 
they would readily give—very 
practical. 

A good many dentists like my- 
self are willing to co-operate but 
do not know the right procedure 
to take. We are American citi- 
zens and should have the right 
to practice anywhere in Amer- 
ica. Thank God for such men 
as yourself who are pushing this 
good thing along. 

If there is anything disheart- 
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ening it is to see a man who has 
relieved the aches and pains of 
humanity successfully for a gen- 
eration, have to face a state 
board examination. Is there any 
logic in the confining of such 
men to the state lines? Is there 
a difference in the service a man 
renders in one state and the serv- 
ive he renders in another ? 
Count on me for the support 
of national reciprocity. Hoping 
that I might be of some assist- 
ance in this, I remain, 
Sincerely yours, 
GeorceE E. Martin, D. D. S. 
Kansas City, Mo. : 


Dear Doctor: 


Your editorials on reciprocity 
are fine. I believe at least ninety 
per cent of the men in the pro- 
fession are with you, and for 
reciprocity. And I believe you 
are the man and have the maya- 
zine that can put it over. 

Yours very truly, 

J. E. Harper, D. D. S. 
Charleston, S. C. 


Editor OrAL HYGIENE: 

I want to express myself as 
heartily in accord with a move- 
ment to obliterate the existing 
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condition that makes it illegal 
to practice dentistry anywhere 
but in the state in which you are 
registered... have a summer 
home in another state, miles 
from any: dental office and have 
been called upon to relieve the 
suffering there and have had to 
decide between being a law-abid- 
ing citizen, or a human being. 
[ have always been human, so 
must be a law-breaker. 

Yours very truly. 

H. D. Hutcuins, D. D. S. 

Boston, Mass. 


Editor ORAL HyGIENE: 

Your editorial in April OrAL 
HYGIENE meets with my ap- 
proval and I want to congratu- 
late and thank you for writing 
‘Are We Citizens of the United 
States ?” 

The second of this month 
marks the tenth year of my 
practice of dentistry in Falls 
City, Nebraska. Kansas is just 
3 miles south and Missouri 12 
miles southeast of here. I do 
considerable dental work from 
those two states and yet I’m not 
permitted to go outside of my 
own state to practice. I am also 
an ex-service man—there we 
made no distinction. 

Surely a dentist can make a 
restoration or remove a tooth as 
well in Maine as in California 
or Oregon. This separate state 
board examination in every state 
is the bunk. 

Could anyone imagine Dr. 
Charles Mayo having to pass for 
instance the California State 
Board before being permitted to 
do a bit of surgery in said state? 


eet 


Step on them doctor and use 
a touch or two of that kind of 
language one doesn’t find in a 
real nice dictionary. 
Yours sincerely, 
Harry Hess, D. D. S. 
Falls City, Nebrasks. 


Editor ORAL HYGIENE: 

Your April editorial, “Are 
We Citizens of the United 
States?” is the best common 
sense reasoning for abolishing 
that obsolete state law limita- 
tion. 

But for your editorial to bear 
fruit I would like you to write 
the ways and means you suggest 
to accomplish same. 

Sincerely, 

S. D. Putzman, D. D. S. 

Boston, Mass. 


Editor ORAL HYGIENE: 

After reading comments by 
Drs. Lipton, Wiggins and Baker 
on the article, “Are We Citizens 
of the U. S.?” in your April 
issue [ would be pleased if some- 
thing tangible could be done so 
that any dentist who has quali- 


” fied in any one state, might prac- 


tice in any other. 

Often sickness compels a den- 
tist to move into another state. 
Why should he be compelled to 
try another examination if he 
has a good character, a good di- 
ploma and been successfully 
practicing ? 

Some of our ethical brothers 
should be evangelized. After 
practicing 20 or more years it 
would be- rather dangerous to 
study to try a state board. 


Fit He * 
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Would suggest there be pub- 
lished a request for one or more 
dentists in every city to volun- 
teer to present a petition to every 
dentist in his city for signatures 
and the petition be sent in—i. e., 
for a federal law requiring the 
appointment of a board at Wash- 
ington. 

The examination papers should 
originate there and a copy be 
mailed to the various state boards 
and all who pass or have pre- 
viously qualified and practiced 
in any state after being passed 
upon by any state board be per- 
mitted to register and practice 
in that state. I am of the opin- 
ion that a great majority of the 
dentists would be pleased to sign 
such a petition which would ex- 
pedite the passage of a bill. 

A lawyer simply makes an ap- 
plication to the bar of another 
state. How many dentists would 
be practicing in this state if they 
had to try another examination ? 
Some of us need a little more 
charity and consistency. 

F. A. Knapp, D. D. S. 


Jamestown, N. Y. 


Dear Dr. McGee: 

I have been keeping up with 
your discussion of ““Are We Cit- 
izens of the United States ?” and 
I want to let you know that I 


for one appreciate your article . 


and your stand. Within the past 
two years it was necessary for 
me to move on account of health 
after living in one place for 
fourteen years and building what 
I thought was a mighty good 
practice. 

I had two very attractive of- 





fers in two adjoining states but 
it had been nineteen years since 
I had taken the state board, and 
I didn’t feel that I ought to be 
made to go through with it again 
so settled here. 

You may use my name if it 
will help anyone else. Right 
now I am well pleased with my 
location but it was mighty hard 
for the first year. 

Thanking you for the interest 
you are displaying and with best 
wishes I am 

Yours very truly 
J. N. Steper, D. D. S. 
Demopolis, Ala. 


Dear Doctor McGee: 


I must congratulate you on 
vour splendid editorial and the 
vigorous way in which you han- 
dled the subject of reciprocity 
in your August number of ORAL 
HYGIENE. 

Reciprocity between states in 
the practice of dentistry should 
receive the unqualified and im-~ 
mediate attention from all fair- 
minded and ethical dentists, and 
no stone should lie unturned 
until it is an accomplished fact. 

Most all of us will agree that 
the law, as it now is, is a very 
unfair and selfish proposition, 
and it behooves us as a great or- 
ganization to correct this selfish 
and pernicious law. 

Come again Dr. McGee! 

Truly, 

R. B. Mututns, D. D. S. 

Fremont, Nebraska. 


My dear Dr. McGee: 
By the way, kindly keep up 
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- the good work in writing such 
powerful editorials as ‘Are: We 
Citizens?” If men of your cal- 
iber will. continue to operate on 
the “‘cancer of the dental profes- 
sion’’—state boards—dentistry 
will get somewhere. Never will 
we get the recognition which 
the medical profession has 
achieved, until we recognize our- 
selves. We are not doing this 
as long as we have individual 
state boards which do not recog- 
nize each other. 
Respectfully, 

HERMAN Bropy, D. M. D. 

Captain, Dental Reserve. 
Springfield, Mass. 


Editor ORAL HYGIENE: 
Your editorial on reciprocity 


is fine and I certainly agree with - 


you. 

I have practiced the best kind 
of dentistry that I knew how 
since 1900 and yet if I wanted 
to move to another state, I doubt 
. very much if I could pass. 

Always belonged to the local 
and national societies, read from 
two to four dental magazines 
every month and in fact am very 
much interested in dentistry. 


Will be glad to do anything 


toward the success of reciprocity. 


Yours truly, 
D. M. Btiass, D. D. S. 
Portage, Wis. 


My Dear Doctor: 

Your editorial “Reciprocity” 
appearing in the August issue of 
OraAL HYGIENE meets with my 
hearty approval. 

I firmly believe that every 


eet Y 


dentist who has successfully 
passed one state board and has 


‘practiced from three to five years 


in good standing in his commun- 
ity should be given a license to 
practice in any state in the 
Union without passing another 
state board. 

I would like to see such a law 
put into effect in the near future. 

Respectfully yours, 

Wo. F. Mannine, D. D. S. 
Springfield, Mass. 


Dear Dr. McGee: 


I want to add my mite of 
commendation to the end: that 
the apparent movement toward 
uniform dental laws may con- 
tinue to some definite end. 

I feel particularly interested, 
because within the last two years 
I have committed two so-called 
state examinations, and after 25 
years out of school the experi- 
ence was nothing but humiliat- 
ing, and while I was passed in 
both instances, the whole thing 
struck me as ridiculous. 

After a continued practice of 
23 years in one location, de- 
mands of health made it neces- 
sary to change and an imaginary 


line of demarcation made me 


very uncomfortable for a time 
to say the least. 

Our present legal status is the 
result of the great American 
failing, letting an organized mi- 
nority, prompted either by ma- 
terialism or fanaticism, tell the 
rest of us what, how and where. 

Trusting that some practical 
way will be found to bring this 
un-American situation to an end, 
and subscribing my _ individual 
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efforts with those of others for 
this purpose, and wishing you 
success, | am 

Sincerely yours, 


R. W. Beck, D. D. S. 


Lewiston, Idaho. 


Dear Doctor: 

Enjoyed your editorial in the 
August OraLt HyGIENE, on 
“Reciprocity” very much. Keep 
the good work up, Doctor, and 
let every dentist in the U. S. A. 
see this question as you do. 

Yours respectfully, 
R. Giswo.p, D. D. S. 
Grantsburg, Wis. 





Dear Doctor: 

The following is anent Dr. J. 
H. Kaufman’s article in the 
August issue of the Orat Hy- 
GIENE: 

I see that the Doctor belongs 
to the 100 percenters. He fears 
he will be styled a malcontent. 
Well—he undoubtedly is one. 
But I, for one, have a rather 
high regard for his malcontent- 
ment. 

More power to him, and let 
us have more malcontents. Still, 
the Doctor is considerably mis- 
taken and unjust in his strictures. 

With his eyes focused on the 
ideal, anything short of perfec- 
tion appears to him as very sordid 
indeed. his is where he misses 
the point entirely. Dentistry is 
still in its infancy, or let us say, 
early. childhood. To disparage 
what is earnestly being done to 
mitigate the widespread scourge 
of dental caries, simply because 
it will not stand criticism by 


comparison with the ideal, is un- 
charitable, to say the least. 

It is evident that the Doctor’s 
article was provoked by the os- 
tentations of some bluffing, 
bunking, money-making col- 
leagues of his acquaintance. 
Never mind them. 

Rather think of the earnest, 
untiring efforts of thousands in 
our profession to advance the 
theory and practice of dentistry. 

You again miss the point when 
vou speak disparagingly of the 
“beautifully completed root-ca- 
nal work in diseased teeth” or of 
the “twin duplex dentures with 
removable natural teeth.” 

Here you confound the evil 
doers with the various practices. 
The fact that Dr. X. Y. Z.’s 
super removable, oscillating den- 
tures are a lot of bunk, does not 
detract from the fact that these 
various practices have intro- 
duced a refinement of technique 
hitherto unknown. 

Do not disparage a thing be- 
cause it is fallible, rather judge 
it by whether or not it consti- 
tutes a step forward in our quest 
for the unattainable perfection. | 
doubt whether even the Doctor 
himself is ready to state that only 
the dental hygienists and exo- 
dontists are destined to survive. 

Dentistry, like everything else, 
is undergoing evolution. In this 
process many a useless practice 
was, and will be created, because 
we progress by the trial and er- 
ror method. 

Therefore, the “beautifully 
completed root-canal work,” 
though in “diseased teeth,” con- 
stitutes a real step forward, 
since, to the average dentist, 
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once he has learned to do beauti- 
ful root-canal work, it won’t 
take very long to learn also 
where and when to put it in. By 
the same token, the “twin du- 
plex’ dentures constitute prog- 
ress since they introduce the 
idea of precision, a most far- 
reaching idea. 

I am afraid that the facts the 
Doctor claims to have back of 
his complaints are somewhat dis- 
torted by his mental hyperopia 
—looking too far ahead as it 
were. 

Now what is that oral hygiene 
and preventive dentistry the 
propagation of which the Doctor 
offers as the means of purifica- 
tion and elevation of our sinful 
profession ? 

Are they anything apart from 
dentistry “as is?’ Do they con- 
stitute a panacea? Most em- 
phatically neither one nor the 
other. They are merely a re- 
valuation of convictions held by 
every honest and earnest dentist, 
long before the official announce- 
ment of the birth of oral hy- 
giene. 

And does the Doctor really 
believe that a “clean tooth never 
decays” or that dietetic errors 
alone are responsible for the 
ravages of caries and their se- 
quellad? If he does, will he, 
please, explain the relative im- 
munity in certain races who do 
not ‘practice oral hygiene, and 
whose diet is not at all scientific ? 
Or how would he explain the 
presence of caries in wild ani- 
mals in their natural habitat? 

Evidently there is something 
still lacking, and the oral hy- 
gienist can’t be quite so sure of 


memes 


his ground. Where would he be 
if it wasn’t for the “Newer 
Knowledge of Nutrition”? And 
even this science is still quite 
young. The verities of today are 
disproved tomorrow and it is un- 
just to blame an entire profes- 
sion for shortcomings that are 
due to human fallibility. 

It is even more unjust to Con- 
demn a profession, or any other 
body of men, because of the 
lack of altruism on the part of 
some of its members. In this 
respect, | would say that, so far 
as the oral hygiene movement is 
concerned, one of its accomplish- 
ments lies in having opened quite 
a field for public exploitation, by 
the same type of men the doctor 
preaches against, in general den- 
tistry. 

If the oral hygiene movement 
has started out to drive the 
money changers out of the tem- 
ple, it has also succeeded in 
bringing in others under a new 
cruise. 

As for dentists not going into 
hospitals or schools to reach the 
needy, I would say that “there 
ain't no such animal.” In the 
city of New York, outside of the 
college clinics and a few clinics 
for children, there are probably a 
pitiful dozen hospitals maintain- 
ing dental clinics, with ridicu- 
lously inadequate facilities where 
extractions constitute the largest 
part of services rendered, and at 
that they are politics-ridden and 
serve to glorify some oral sur- 
geon in charge. . 

The solution, it appears to me, 
lies in establishment of thou- 
sands of Forsyth or Eastman 
clinics throughout the land, not 
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only tor the children, but for 
grown-ups as well. 

At the present state of affairs 
to teach people to avoid dental 
services by disparaging the den- 
tal profession is a curse rather 
than a blessing and it ill becomes 
anyone to assume a “holier than 
thou” attitude. 

Very truly yours, 
M. H. Jossem, D. D. S. 
2081 Grand Concourse, 
New York City. 


Dear Doctor McGee: 


I don’t want the idea of the 
article, “Are We Citizens of the 
United States?” to “peter out.” 
How are we, the profession con- 
cerned, going about making the 
change in the law? We certainly 


should have something to say 
about so unjust a state of affairs. 

But how to help? Have each 
dentist in the United States 
write to the Congressman of his 
district, or make a test case? 

A test case could bring the 
matter to the attention of the 
nation, at any rate, and could 
be amply financed by subscrip- 
tions from the dentists them- 
selves. I, for one, would be 
tickled to death to help in any 
way possible. 

Can’t you in an early issue of 
OrAL HycIENE ask for ideas on 
combatting this board maze or 
give your own views on the 
subject ? 

Very truly yours, 

Bruce Martin, D. D. S. 
Sidell, Ill, 


Coming! 


Watch for the Louisville Meeting news 


in OraL HYGIENE. 


Remember the Dallas 


Meeting story and pictures? We're 
going to try to cover the Louis- 
ville event 


mo 


just as 


well. 
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If you have a story that appeals to you as funny, send it in to the 


editor. 


A speaker at a minister’s meeting 
in Boston told the story of a Negro 
clergyman who so _ pestered his 
bishop with appeals for help that it 
became necessary to tell him that he 
must not send any more appeals. 
His next communication was as fol- 
lows: “This is not an appeal—it is 
a report. I have no pants.” 


© > © 


A lady was about to engage a 
maid: “It seems to me,” she said, 
“that you ask very high wages see- 
ing that you’ve had no experience.” 

“Oh, no, mum,” answered the girl 
earnestly; “you see, it’s much harder 
work when you don’t know how.” 


o © © 


DENTIsT: “You say you could not 
put him to sleep. Anything the mat- 
ter with the gasometer or nitrous 
oxide? Was it booze?” 

EXODONTIA SPECIALIsT: “Nothing 
of that sort! He was just one of 
those wide-awake salesmen we read 
about in the advertisements.” 


oe © © 


A lady remonstrated with her col- 
ored maid for openly encouraging 
the attentions of the janitor next 
door. “Mary,” she said, “don’t you 
know that he is a married man?” 

“Yes’m,” replied Mary, “I knows 
it, but—he’s dissatisfied.” 


o> >> © 


“I’m leaving for Chicago tonight. 
I’m supposed to get married to- 
morrow.” : 

“Where, in Chicago?” 

“No, here in New York.” 
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He may print it—but he won’t send it back. 


“Lend me fifty.” 

“I have only forty.” 

“Well, then let me have the forty 
and you can owe me ten.” 


© 


An expert says that 15 per cent 
of all the people play golf. 
ably he meant 15 per cent of the 
golfers. 


~ 
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CecitiA: “Why did you marry 
George after all?” 

Betty: “Well, you see, dear, we 
were engaged for five years and got 
tired of being so much together.” 


& @ @ 


Marce.: “Do you know, Charlie, 
chorus girls have a hard time?” 

CLAUDE: “Yes, they have to bare 
a great deal.” 


@ @ < 


. 


A freshman from the Amazon 
Put nighties of his gramazon; 
The reason’s that 
He was too fat 
To get his own pajamazon. 


© > 


Burciaa: “If you so much as 
moves I’ll squeeze the life out of 
you.” 

SPINSTER: “Now, don’t forget— 
that’s a promise.” 

© © 

First INEBRIATE: “What’'ll you 

have ?” 


SECOND INEBRIATE: “Who?” 

First INEBRIATE: “The gen’leman 
with you.” 

SECOND INEBRIATE: 
gen’leman, Thash me,” 


‘Thash not 
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The profitable experience of one |i | 
dentist can be duplicated by an. | 
other dentist, in the use of 
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: Be | AH Prescribe it for soft, 
: ANTISEPTIC) ; 
oo DENTIFRICE | |E bleeding, spongy gums. 


: Prescribe it in all pyor- 
|| FOR PREVENTION AND TREATMENT OF | JE py 


rhetic cases. 
PYORRHEA 


: som THE CORRECTION OF It will reduce soreness 
: : and inflammation of 
E re ccm deseased oral tissue. 


FOR PROMOTION AND MAINTENANCE OF It keeps the teeth clean 
"TO OTH. GUM —the gums hard. 
MOUTH Y JEALTH Pyorrhocide Powder is F 


: lar \ke medicated with Denti- 
Price — . nol (3%)—a non-toxic, 


E . THE ): non-caustic germicidal 
Qyf((& PYOR Re ope CO. )) as and healing agent used 
NeW yorK,US in pyorrhea work at the 
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chair. 
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Prescribe Pyorrhocide Powder — Compare Results 


Pyorrhocide Powder samples for distribution 


© to your patients, and atrial bottle of Dentinol 
Samp les: for use at the chair, sent free on request. 


The Dentinol & Pyorrhocide Co., Inc. }j : 
Sole Distributors 


1480 Broadway New York 
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cA Christmas Fund 


TNT is the time to ransack your 
office, gather up all your gold 
scrap and grindings — also amalgam 
scrap—ship it to us, and donate the sub- 
stantial check you will receive to 


Your Christmas Fund 


Shipments are received by us from all 
parts of the world—a testimony to the 
accuracy and the dependability of our 
Refining Department. 








The most exact assaying methods, 
checking and rechecking, insure you 
the proper return. Full value given for 
all platinum and palladium, as well as 
for gold and silver content. 


Now 1s the accepted time!!! 


THE J. M. NEY COMPANY | 


HARTFORD, CONNECTICUT 
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